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MSDS-MATERIAL SAFETY DATA SHEET

SECTION I- CHEMICAL PRODUCTS A1VD COMPANY IDENTIFICATION

Synonyms/Common Names:

Manufacturer 's Names:
Evergreen Recycling, Inc.
P.O. Box 3971
Seattle, WA 98124-3971

Sand, Silica Sand, Quartz, Crystalline, Flint, Ground Silica

Emergency Telephone Number: 206-932-8838
206-932-6175 (fax)

Date Prepared: September 15,2000

I SECTION 2 - COMPOSOTION/INFORMAT1ON, INGREDIENTS

Ingredients:

Crystalline Silica (quartz)
Aluminum Oxide
Iron Oxide
Titanium Oxide

Chemical
Formula

SiOj
AI20,

Typical %,
bv Weight

TiOj

Exposure Limits for Hazardous Ingredients;

Crystalline Silica (Quartz)

OSHA Pl-l-

IOme/nV

ACGTH TLV

.05

CAS«

14808-60-7
1344-28-1
1309-37-1
13463-67-7

NIOSH REL

.05

The exposure limits are time-weighted average concentrations for an 8-hour workday and a 40-hour workweek.

Crystalline silica exists in several forms, the most common if which is quartz. If crystalline silica (quartz) is heated to more than
870°C, it can change to a form ot crystalline silica known as irydimite, and if crystalline silica (quartz) is heated to more than
)470°C, il can change to a form of crystalline silica known as cnstobalile. The OSHA PEL for crystalline silica as trydimitc and
cristobalitc is one-half of the OSHA PEL Tor crystalline silica (quartz).

SECTION 3 - HAZARD IDENTIFICATION

EMERGENCY OVERVIEW:

The Evergreen Recycling, Inc. material is a white or (an sand, or ground sand. It is not flammable, combustable or explosive, ll
does not cause burns or severe skin or eye imianon. A single exposure will not result in serious adverse health effects.
Crystalline silica (quaru) is not known to be an cnvironmcnial hazard.

Crystalline silica (quartz) is incompatible with hydrofluoric acid, fluorine, and chlorine irifhioride or oxygen difluondc.

POTENTIAL HEALTH EFFECTS:

Inhalation:

a. Silicosis

b. Cancer

c. Autoimmune Disease

Rcspirablc crystalline silica (quanz) can cause silicosis, a fibrosis (scarring) of the lungs.
Silicosis may be progressive; it may lead to disability and death.

Crystalline silica (quanz) inhaled from occupational sources is classified as carcinogenic to
humans.

There arc some studies llvii show excess numbers of cases of sclcroderma and other connective
tissue disorders on workers exposed to resptrablc crystalline silica.
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d. Tuberculosis Silicosis increases the risk of tuberculosis.

e. Nephroioxicirv Some studies show an increased incidence of chronie kidney diseases and end-stage renal disease
in workers exposed u> respirable crystalline silica.

Eve Contact: Crystalline silica (quartz) may eause abrasion of the cornea

Skin Contnci: Not applicable

Inaction: Not applicable

Chronic Effects: The adverse heallh effects - sihcosis, cancer, autoimmune diseases, tuberculosis, and nephrotoxicity - are
chronic effects.

Sisns and Symptoms of Exposure: Generally, there are no signs or symptoms of exposure 10 crystalline silica (quartz).

Medical Conditions Generally Aggravated bv Exposure: The condition of individuals with lung disease (e.g., bronchitis,
emphysema, chronic obstructive pulmonary disease) can be aggravated by exposure.

See section 1 l.Toxicological information, for additional detail on potential adverse health effects.

SECTION 4 - FIRST AID MEASURES

Inhalation: No specific first aid is necessary since the adverse heallh effects associated with exposure to crystalline silica (quanz)
result form chronie exposures. If there is a gross inhalation of crystalline silica (quartz), remove the person immediately to fresh
air, give artificial respiration as needed, seek medical attention as needed.

Eve Contact: Wnsh immediately with water. If irritation persists, seek medical attention.

Skin Contact: Not applicable

Ingestion. Not applicable

SECTION 5 - FIRE FIGHTING MEASURES

Crystalline silica (quanz) is not flammable, combustible or explosive.

SECTION 6 - ACCIDENTAL RELEASE MEASURES

Spills: Use dustlcss methods (vacuum) and place into closable container fo: disposal, 01 flush wuh water. Do not dry sweep.
Wear protective equipment specified below.

Wasle Disposal Method: See section 13.

SECTION 7 -HANDLING AND STORAGE

Precautions during Handling and Use: Do not breathe dust. Use adequate ventilation and dust collection. Keep airborne dust
concentrations below PEL. Do not rely on your sight to determine if the dust is in the air. Silica may be in the air without visible
dusl cloud. Ifdusi cannot be kept below permissible limits, wear a respirator approved for silica dust when using, handling,
storing or disposing of this product or bag. Practice good housekeeping. Do not permit dusi to collect on walls, floors, sills,
ledges, machinery, or equipment. Maintain, clean, and fn test respirators in accordance with OSHA regulations. Maintain and
test ventilation and dust collection equipment. Wash or vacuum cloihing that has become dusty. See also control measures in
Section 8.

Precautions during Storage: Avoid breakage of bagged material or spills of bulk material. See control measures in Section 8.

Do not use Evergreen Recycling, Inc. materials for sandblasting.

The OSHA Hazard Communication Standard, 29 CFR Sections 1910.1200. 1915.1200, 1917.28, 191890, 1926.59, and 1928.21,
and slate and local worker or community "right-io-know" laws and regulations should be siricily followed. WARN YOUR
EMPLOYEES (AND YOUR CUSTOMERS IN CASE OF RESALE) BY POSTING AND OTHER MEANS OF THE
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HAZARDS AND THE REQUIRED OSHA PRECAUTIONS. PROVIDE TRAfNfNG FOR YOUR EMPLOYEES ABOUT
THE OSHA PRECAUTIONS.

See also America Society for Testing and Materials (ASTM) standard practice E 1 l32-99a, "Standa/d Practice for Health
Requirements Relating 10 Occupational Exposure to Respirable Crystalline Silica."

SECTION 8- EXPOSURE CONTROLS/PERSONAL PROTECTION

Local Exhaust: Use sufficient local exhaust to reduce the level of respirable crystalline silica to below the PEL. See ACGIH
"Industrial Ventilation, A Manual of Recommended Practice" (latest edition).

Respiratory Protection: The following Chan specifies the types of respirators which may provide respiratory protection for
crystalline silica.

Paniculate
Concentration

1 Ox PEL or less

50x PEL or less

500x PEL or less

Greater than 500x PEL
or entry and Escape
from unknown
Concentrations

MINIMUM RESPIRATORY PROTECTION*

Any paniculate respirator, except single-use or quarter-mask respirator.
Any fume respirator or high efficiency paniculate filler respirator.
Any supplied-air respiiator.
Any self-contained breathing apparatus.

A high efficiency paniculate filter respirator with a full face piece.
Any supplied-air respirator wiih a full face piece, helmet, or hood.
Any self-contained breathing apparatus with a full face piece.

A Type C supphcd-air respirator operated in pressure -demand or other positive
pressure or continuous- flow mode.

Self-contained breathing apparatus with a full face piece operated in pressure
demand Mode. A combination respirator which includes a Type C supplied-air
respirator with a full faee piece operated in pressure demand or other positive
pressure continuous Bow mode and an auxiliary selfconiained breathing
apparatus operated in pressure-demand mode or other positive pressure mode.

•Use only NIOSH-approvcd equipment. Sec 29 CFR §1910.134 and 42 CFR §84.

Sec also ANSI standard Z88.2 (latest version) "American National Standard for respiratory Protection".

Permissible Exposure Levels:

1
Component \ C.AS No.

Crystalline
Silica (quanz)

1^08-60-7

1
Percentage

(by wi.)

990-99.9

Exposure Guidelines

OSHA

TWA

in
%SiO>+2

STEL

None

ACGIH

TWA

05

STEL

None

N1OSH

TWA

.05

STEL

Mont

Unit

ing'm1

SECTION 9 - PHYSICAL ANS CHEMICAL PROPERTIES

Appearance White or tan sand; granular, crushed, or ground.

Boiling Point: 4046°F Odor. None

Vapor Pressure (mm Hg.l: None Specific Gravity fWaier. = L): 2 65

Vapor Density i'Air=l 1: None Melting Point- j l lO^

Solubility in Water: Insoluble in water Evaporation Rate (Bntvl Aceiate-1): None
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SECTION JO - STABILITY AND REACTIVITY

Stability: Crystalline silica (quartz) is stable.

Incompatibility f Materials 10 Avoidl: Contact with powerful oxidizing agents, such as fluorine, chlorine irifluoride and oxygen
difluoride, may cause fires.

Hazardous Decomposition or Byproducts. Silica will dissolve in hydrofluoric aeid and produce a corrosive gas- silicon
rafluoride.

Hazardous Polymerization: Will not occur.

SECTION 11 - TOXILOG1CAL INFORMATION

A. SILICOS1S

The major concern is silicosis. caused by the inhalation and retention of respirable crystalline silica dust. Silicosis can exist in
several forms, chrome (or ordinary), accelerated, or acuie.

Chronic or Ordinary Silicosis foften referred to as Simple Silicosisl is the most common form of silicosis, and can occur after
many years ofexposure to relatively low levels of airborne respirable crystalline silica dust. It is funher defined as either simple
or complicated silicosis.

Simple silicosis is characterized by lung lesions (shown as radiographic opacities) less than 1 centimeter on diameter, primarily
in the upper lung zones. Often, simple silicosis is not associated wiih symptoms, detectable changes in lung function or
disability.

Simple silicosis may be progressive and may develop into complicated silicosis or progressive massive llbrosis (PM'F).
Complicated silicosis or PMF is characterized by lung lesions (shown as radiographic opacities) greater than 1 centimeter in
diameter. Although there may be no symptoms associated with complicated silieosis or PMF, the symptoms, if present, are
shortness of breathe, wheezing, cough and sputum production. Complicated silicosis of PMF may be associated wn decreased
lung function and may be disabling. Advanced complicated silicosis or PMF may lead to death Advanced complicated silieosis
or PMF can result in heart disease secondary to the lung disease (cor pumonale).

Accelerated ..Silicosis can occur with exposure to high concentrations of respirable crystalline silica over a relatively short period;
the lung lesions can appear within five (5) years of the initial exposure. The progression can be rapid. Accelerated siltcosis is
similar to chronic or ordinary silicosis. except that the lung lesions appear earlier and the progression is more rapid.

Acute Silicosis can occur with exposures lo very high concentrations of respirable crystalline silica over a very short lime period,
sometimes as short as a few months. The symptoms of acute silieosis include progressive shortness of breath, fever, cough and
weight loss. Acute silieosis is fatal.
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